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DEPARTMENT OF ENVIRONMENTAL MANAGEMENT FILE | oC._
75 Davis Street ' OTHER_
Providence, R. 1. 02908

9 April 1984

Mr. Frank Battaglia

Permits Branch

Environmental Protection Agency
dohn F. Kennedy Federal Building
Boston, MA 02203

.Dear Frank:

I recently had correspondence with Philip A. Hunt Chemical Corpora-
tion.

They indicated that some changes should be made to the HWDMS for .
their three companies in Rhode Island.

Please make the changes indicated on the enclosed sheet.

Sin erei

ephen Majkut,
Senior Engineer

Division of Air & Hazardous
Materials

S.M.
jad

enc.



PHILIP A. HUNT CHEMICAL CORPORATICI

ORGANIC CHEMICAL DIVISION

May 29, 1984

|
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R. I. Department of Environmental Management MAY3 1 184
Room 204 - Cannon Building S — '
75 Davis Street ; RLQ&L&{&Q%H&%iMM&GHMT
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Att: Steve Majkut

Dear Sir:

Per our recent telephone conversation regarding the current status
of Philip A. Hunt Chemical's hazardous waste management program,

may this letter serve to q%fﬁify,pggggurrent operations.
¥ B AR

The following list indicates the correct address, EPA ID number
and activities occurring at each facility:

Address EPA ID No. Generator Transporter
200 Massasoit Avenue RI D075728030 X

East Providence, RI 02914

1 Industrial Circle RI D001202589 X
Lincoln, RI 02865

1 Wellington Road RI D095976544 X X~
Lincoln, RI 02865

Please do not hesitate to call if you require any further information
regarding Hunt's hazardous waste management program.

Sincerely,

Alan R. Brodd, P.E.
Environmental/Safety Engineer

ARB/mlc

ONE WELLINGTON ROAD . LINCOLN. RHODE ISLAND 02865 . TEL. 401/333-6114 . TWX: 710-384-4613



Cluare (Wint or type in the unshaeded sress only

[fill—in areas are spaced for elite type, i.e., 12 charactersfinch). < ! Form Approved OMB No. 158-R0O175

FORM .8, TIRONMENTAL PROTECTION AGENCY 1 i. EPA L.D. NUMBER
(2] <ENERAL INFORMATION i L BN G
! Ly Consolidated Permits Program FIRIDO959765443|D
GENERAL {Reod the “General Instrustions' before starting.) T T STt
' : CENERAL INSTRUCTIONS
\ If a preprinted label has been provided, affix
it in the spece. Review the inform-
| ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in ares below. Aliso, if any of
the preprinted data is absent (the ares to the
left of the Iabel space lists the informetion
PLEASE that should sppesr), please provide it in the

proper fill—in areafs) below. If the label Is
complete and correct, you need not compizte
ltems |, 11, V, and VI (except VI-B which
must be completed regardiess). Compiete all
items if no label has been provided. Refer to
the instructions for detsiled itern descrip-
tions and for the legal suthorizations under
which this data is collected. r

PLA LABEL IN THIS SPACE
\ \ \

ii. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complets A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of tha instructions. See also, Section D of the instructions for definitions of bold—faced terms

1] K
SFECIRTE QUESTIONS ﬁfﬁzﬁ; SPECIFIC QUESTIONS L:ﬁﬂn;fg:‘“
A. Is this facility & publicly owned trestment werks B. Does or will this facility feither existing or proposed)
which resuits in a discharge to waters of the U.8.7 include a concentrated animal fesding | or
{FORM 2A) X aquatic animal production facllity which results in s ¥
P £ = discharge to waters of the U.S.? (FORM 2B) O T g
C. Ts this a facility which currently results in discharges D, Ts this a proposed Tacility (other then those described
to waters of the U.S. other than those described in ¥ in A or B above) which will result in a discharge 10 X
A or B sbove? {(FORM 2C) I R waters of the U.S.? (FORM 2D) - =
- / bk 2 F. Do you or will you inject at this facility industrial or
E. Doss or will ‘h'; ‘f'?ggt’b'l’ ;]' eat, store, or dispose of municipal effluent below the lowermost stratum con- |
hazardous wastes X X taining, within one quarter mile of the well bore, X |
T T underground sources of drinking water? (FORM 4) PR BT ~
G. Do you or will you inject at this Tacility any produced o - o
water or ather fluids which are brought to the surface H. Dg you or will you inject at this facility fiuids for spe- |
in connection with conventional oil or natural gas pro- cial ptoceu:as such ss mining of suifur by the Frasch
duction, inject fluids used for enhanced recovery of qroceos:. f? ".‘lﬂ?" mining of minerals, in situ combus- j
oi! or natural gas, or inject fluids for storage of liquid X }!:SHM 4,“' uel, or recovery of geothermal energy? X '
hydrogarbonz? (FORM 4) 0 1) D) 2 L LT
I. Ts this facillly a proposed stationary source which is J. 15 this facility 8 pr stationary source which is
ong of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentislly emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant reguiated under the per year of any air poliutant regulated under the Ciean
Clean Air Act and may affect or be located in an X Air Act and may affect or be located in an attainment X
attainment area? (FORM 5 % 1 & 3% area? (FORM 5) 5w L
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A. FIRST B. SECOND
el UV VT iepecify) bed ' T o [ fspecify)
712 8 6 : 712 8 6 9 3
45 - .21 Photographic developers R Polymers
C. THIRD D, FOURTH
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712 8 6.9 Couplers 7 :
185 116 o Sl
Vill. OPERATOR INFORMATION
A. NAME . 1% the name listed
B T T T L T T D O D ——— &":““‘;”"A'"‘”‘
BIPHILIP A HUNT CHEMICAL CORPORATION ;zgygsr,-qc
s |18 % - 66
, C. BTATUS OF OPERATOR (Enter the appropriate letter into the answer box; if *'Other”, specify.) D. PHONE (areg code & no.)
F = FEDERAL M =PUBLIC (other than federal or state) (specify} 3 T L L |
S = STATE O = OTHER (specify) P A "
P = PRIVATE TS [7e | [ wi w7l [ - #
E.STREET GR R.O. BOX
AR R U B R Gkt i A i N (G T S i et S i e v lier e s ) [ [ o R s
L LERILILINGTON BOLD P I W - I
il - as
F.CITY OR TOWN G.STATH H.ZIP CODE [IX, INDIAN LAND
pad TP T T T T T T T T T T | ' T_ | s the facility located on Endian lands?
LIN N RI||028
B A Il tclolLl i i i i 1 i i 1 i (1 i i A 1 i 1 i L 1 I6l5 C'EYES &]No
18 | 18 - ap a4y ap &7 = L1
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
=TT i e sy Bt S RS fci i o el ek elvls] T T I I 1T 7 71 T T 11
9 N i i A i i i i 1 i I i 1 9 P 1 i i A 1 1 1 A 1 1 ] - R
[ERETE LA ET1 - 30 lesjesjevjue = 29
8. vic (Undetground injection of Fluids} E. OTHER (specify)
elT 1 I ¥ | | ] 1 T I I I | ] ] | cl T ¥ i 1 T I I I i I I Ll I k] {spedfy}
g|u D WA I 19 ; X , kg i permi
DG KO = BT T KON R ?l 5‘6 i P —i0 | Boiler t
C. RCRA (Hazardous Wasres) E. OTHER (specify)
clTl | [ L O e | T 1 T I 1 clitl L L LI T T LI I I {specify) K 7
9 R L 1 I3 1 s 5 A i A L A i g 2 L 5 4 5 A L A e A i i - . " A mller‘ mt
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X1 MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each weil where it injects fluids underground, Include all springs, tivers a er surfacs
water bodies in the map area. See instructions for precise requirements. ' F' ‘?: ; 50

Xil. NATURE OF BUSINESS [provide a brisf description

We manufacture fine organic chemicals used as intermediates at our other
Hunt plants, and we also sell directly to private customers.

Xil. CERTIFICATION (see instructions)

i certify under penalty of law that | have personally examined end am familiar with the information submitted in this application and al!

sttachments and that, based on my inquiry of thosg persons immediately responsible for obtaining the information contsined in the
application, I believe that the information is true, sccurate snd complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (1ype or print) [B SiGNATURE
I

Sheloon Ly Greeny Yo Pa: MEgs Holde, L. W

C. DATE SIGNED

I e
1 EPA Form 3510-1 (6-80) REVERSE
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FORM U.8, & AOMMENTAL PROTECTION AGEMNCY ‘I. EPA 1.D. NUMBER
(2} HAZARDw 48 WASTE PERMIT APPLICATION 3
\"' Consolidated Permits Program "'FT
RCRA {This Information iz required under Section 3005 of RCRA.)

FOR JFFICIAL USE ONLY

APPLICATION]| DATE RECEIVED
APPROVED (yr., mo., & day) COMMERTE
3 14 1]

Place an X' in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revisad application, If this is vour first application and you already know your facility’s EPA [.D. Number, or if this is a revised application, enter vour facility's
EPA 1.D. Number in ltem | above,

A. FIRST APPLICATION (place an ""X"" below and provide the appropriate date)

g 1. EXISTING FACILITY (See instructions for definition of “existing” facility.
" Compleie item: below.)

Ejz.mzw FACILITY (Complete item below. )
L]

FOR NEW FACILITIES,
PROVIDE THE DATE

T

FOR EXISTING FACILITIES, PROVIDE THE BDATE (yr, mo., & day)

" YR, Mo, DAY »
E} . “r nIv OPERATION BEGAN DR THE DATE CONSTRUCTION COMMENCED _l i I ﬁ'g:‘g‘égfﬁ’égp;inh
‘ i I 7111 | 211011 (use the boxes tc the left) i EXPECTED TO BEGIN
19 73 T8 75 16 T TE 73 74 13 74 77 18
B. REVISED APPLICATION (place an “X" below and complete Item I chove)

—_— —
L_i 1. FACILITY HAS INTERIM STATUS | 2. FACILITY HAS A RCRA PERMIT
77 7

A. PROCESS CODE -- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines sre provided for
entering codes. 1 more lines are needed, enter the code(s) in the space provided. 1§ @ process will be used that is not included in the list of codes beiow, then
describe the process fincluding its design capacity} in the space provided on the form (ftem 111-C).

B. PROCCESS DESIGN CAPACITY - For sach code enterad in column A enter the capacity of the process.

1. AMOUNT — Enter the arnount,
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.
PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PRQCESS CODE DESIGH CAPACITY PRQCESS CODE DESIGN CAPACITY
Storage: y Treatment:
CONTAINER (barvel, drum, efc.) 501 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TAMIK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T0Z GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
. METRIC TONS PER HOUR;
Digposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS FER HOUR
LANDFILL 280 ACRE-FEET (the volume that OTHER (Lize farpzrrsicut, chemical, T04 GALLONSPER DAY OR
would cover one acre to thermal or bhiological treatment LITERS PER DAY
denth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAMD AFPPLICATION D8l ACRES OR HECTARES ators. Describe the processes in
GCEAN DISPOSAL D82 GALLONS PER DAY OR the spoce provided; Item III-C.}
LITERS PER DAY
SURFACE IMPOUNDMENT D82 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT CF MEASURE CODE UNIT OF MEASURE CODE
GRLLEOMNE. . vk s on soediagn 8a @ <1 LITERSPER DAY ., . . v 4 v 4 o w i a'a = W AERE-BRET. . on cosis s aba momm s € A
LITERS .. o o5 an W e T e ol TONS PER HOUR . .. .. .D BECTARE-METER, ... .. .. 00 sss F
CURIC YARDE . . .con o0 ey wiw s Y METRIC TONS PER HOUR. . ., ..., . w ACBRES. [ Lo ily S e i s b e B
CUBICMETERS . . . . vt o nsvnnnn e GALLONSPERHOUR . ... .0.... E MECTARES 250 00 00 0 F, 8 i eh d =]
GALLONSPER DAY , ... v0.0...U LITERSPERHOUR. . . ., .. ... . H

EXAMPLE FOR COMPLETING ITEM 11 (shown in {ine numbers X-1 and X-2 belew): A facility has two storage tanks, one tank can hold 200 gallons and the
sther can hold 400 gallons, The faciiity siso nas an incinerator that can burn up to 20 gallons per hour,

£l . T/A] € N A \ \ \ \
£ DUP 1 \ \\\\\\\\ \\\\\ \\\\ \ \\ \ \
[ ) 5 [EY TS KT \ N h L \\ % \ \ et \-
] : 5 i § ? CE
E A.PRO- B. PROCESS DESIGN CAPACIT ik Ela PRO- B. PROCESS DESIGN CAPACITY =
ol CEES 2. UNIT | e e Wi cess 2. UNIT | oErICIAL
d CODE OF MEA- ClAL) A CODE OF MEA-
22 ifrom tist Pt id sure | USE D Z rom it i ik sume | LSS
iy ¥ enter ol anier
35| ebove) (c-’:‘dgj ~o| ebove) c(}rdt‘}
16 S T EIT) - 27 [ g = 12 16 - 18 |19 - 17 [ {28 = 32
S 5
Fisio1 20 000 OO O G 7
Y . 8
lislof2 25 000 OO O G
3 9
< 10
i - _ 18] 18 - P zi N 3 3z 36 - 18] s - 7 [ 25 ] FT) B 3%

ZPA Form 3510-3 (6-80) CONTINUE ON REVERSE
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Coutrtinmaed from the Tront

iV, DESCRIPTION OF BAZARDOUS W_.‘\“"'ES_(crmn'nued}
E. USE THIS SPACE TO LIST ADDITIOI .PROCESS CODES FROM ITEM D(1) ON Iy

EPA 1.D. NO. (enter from page 1)

]
[t

T
FIR|I|D[0|9]5]9]7]6(5|4(4[F]6

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing st
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see /instructions for more detail).
VIL. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)
o =
_$ G v "i'fv.T 31 TT 73 Ulul &
VII. FACILITY OWNER

@ A. I the facility owner is also the facility operator as listed in Section V1!l on Form 1, “"General Information”, place an X" in the box to the left and
skip to Section 1X below,

- [l

-

B. If the facility owner is not the facility operator as listed in Section ViHl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER Z. PHOME NO. (am eode & no. )
E ™ [ £
15 118 - 53 | s ML ig - Sij levc . - _ sy
3. STREET OR P.O, BOX 4. CITY OR TOWN 5.8T. 6. ZIFP CODE
& L
ETWET 3 =

IX. OWNER CERTIFICATION
! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and ail attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment,
A. MAME {print or type) B. SIGNATURE / 4 L /
Sljleldon L: Green. “(J _,—/4' !:di'yi ‘1 Lf o
Vice President, Manufacturing S O SR
X, QPERATOR CERTIFICATION
I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documentts, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.
A. NAME (brintor type) B. SIGNATURE

C. DATE SIGNED

//23/8/

C. DATE SIGNED

Er e L T T TS SR
EPA Form 3610-3 (6-80) PAGE 4 OF § CONTINUE ON PAGE ©
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zi UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

S\%{é- REGION |

l Fod
4 Pt

u"‘“ -"l\.l,

" J.F. KENNEDY FEDERAL BUILDING, BOSTON, MASSACHUSETTS 02202

%[ L Wt Chane Corp.
re: KID 0959 705 44
] wbuw;mmﬁ

Deax Hazardous Waste Permit Applicant:
The Environmental Protection Agency (EPA}-has recelived
an application for a Federal hazardous waste permit for the
facility referenced above by its EPA identification number.
The Lgency has reviewed the application and found that the
information items marked below afe missing. These items must
be completed and the spplication returned to this office hq\
114[4 éD dé!fsin crder for the Agency to determine whether the
owner or operator of the facility qualifies for interim status.
Because we received a large number of permit applications,
we were able to conduct only a preliminary review of this
application and will conduct a more detailed review at a later
date. If we find additional items are missing we will contact
you again at that time.
THE FOLLOWING MISSING ITEMS MUST BE COMPLETED:

E:] Form 1 Item XIIIB Signature

' Form 3 Item IIAT Date Operation Began or

Construction Commenced

\f Form 3 Item IXB Owner's Signature FACILITY 0Ll

Received ¢ 1]is] &)

—

\ RCRA RECORDS CENTER



Pleasiyprint or type in the unshaded areas only
{fill—in areas are spaced for elite type, i.e., 12 charagggrs/inch).

FORM

<EPA

RCRA

L IRONMENTAL PROTECTION AGENCY
HAZArOUUS WASTE PERMIT APPLICATION 8
Consolidated Permits Program F R
{This information is required under Section 3005 of RCRA.)

FOR JFFICIAL USE ONLY

APPLICATION
APPROVED {yr.,

-

DATE RECEIVED
3 day)

o Form Approved OMB No. 158-S80004
(1. EPA 1.D, NUMBER

D

COMMENTS

23 24

I, FIRST OR REVISED APPLICATION

Place an ““X"" in the appropriate box in A or B below {mark one box only/) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility's EPA 1.D, Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in item | above.

kL

DAY

5] [o]1

1[2

Vi

73 74

Complete item below.}

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day)
OPERATION BEGAN OR THE DATE CCNSTRUCTION COMMENCED

{use the boxes to the left)

A. FIRST APPLICATION (place an “X" below and provide the appropriate dote)
[& 1. EXISTING FACILITY (See instructions for definition of “existing® facility.

[;] 2.NEW FACILITY
: ]

{Complete item below.)

FOR NEW FACILITIES,
PROVIDE THE DATE

¥R,

MO,

oAy | (yr., mo., & day) OPERA-

TION BEGAN OR IS
EXPECTED TO BEGIN

73 __7a

7878

12 7R

s 75 76
B. REVISED APPLICATI

[[]1. FACILITY HAS INTERIM STATUS
T2

N (place an "X below and complete Jtem I above)

lII. PROCESSES — CODES AND DESIGN CAPACITIES

[J2. FACILITY HAS A RERA PERMIT
‘I

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codef(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 11/-C).

B. PROCESS DESIGN CAPACITY = For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.

2. UNIT OF MEASURE - For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS co
Storage: : Treatment:
CONTAINER (barrel, drum, etc.) S0! GALLONS OR LITERS TANK T0! GALLONSPER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TOZ GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
Disposa R
Uisposal:
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to ¢ thermal or biological treatment LITERS PER DAY
depth of one foot) OR DProcesses not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the spoce provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . .o v v v a s a .6 LITERSPER DAY . . v s s s s s 05244V ACREFEET. . . .. ... PRI
LITERS .+ . v 0o avnen Mo el TONSPERHOUR . . . . cv v v 00s..D HECTARE-METER. . . . e
CUBICYARDS . . . . .00 00 .. hae o X METRIC TONS PER HOUR. . . .., . W ACRES. . 45 25 a5 & g iabeisea i avesi N
CUBICMETERS . . .0 20 00ueasan 0 - GALLONSPERHOUR . ..:444..:.E HECTARES . . .« ¢« - ... v sie e
GALLONSPERDAY .. .,........U LITERS PER HOUR . , . . . . E . «H

EXAMPLE FOR COMPLETING ITEM U0l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that ean burn up to 20 gallons per hour.

.i. Tial © \
& = 3 \\\\\\\\\\\\\\\\\\\\\
1 F] = 13 )14 1
&l a. PRO- B. PROCESS DESIGN CAPACITY t|a.PrRoO- B. PROCESS DESIGN CAPACITY
1 FOR i FOR
8| cess 2. UNIT [oppiciaLl o GESS 2. UNIT lOFFICIAL
3 “figr?:ﬁ‘ 1. AMOUNT uas | e l;z “cu?mnlgt 1. AMOUNT e USE
jg above) e ge‘;::g," ONLY :2 above) (ceondtgj- ONLY
6 - 48 e 27 e - 3; | i - % - 27 [z ] E0 = 32
X-18(0|2 600 G 5
X-2T(0|3 20 E 6
I'isiol1 20,000 G 7
2|slo|2 25,000 G 8
3 9
4 10
e - 18( 1D i 27 2] I3 = 5 [TEECERT] KT = 27 25 ] I 3z
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



ontinueu from the front. A o

11. PROCESSES (continued) SN

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “1v+"). FOR EACH PR
INCLUDE DESIGN CAPACITY. ? ¥ w I e Rk TR

V. DESCRIPTION OF HAZARDOUS WASTES

LR A g dous waste you will ha you
handle hazardous wastes whlch are not listed in 40 CFR, Subpart D. eﬂw the four—dngnt numbarrx} from 40 CFR. Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

3. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant. ;

UNIT OF MEASURE — For each quantity entered in column B enter the umt of measure code. Units of measure which must be used and the appropriate
codes are:

e

ENGLISHUNITOFMEASURE _____ ______ CODE METRIC UNIT OF MEASURE CODE
POUNDS. . . o0 v v usaa PRI Ry A KILOGRAMS ;P50 Gl 00l Eav D Iy ST ol I
FONE. o 5 5% »roes D o A ey R R RE METRIC TONS A o 5 ol ) s he oot svie Ag M

if facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three s described above; (2) Enter 000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line oornplata eolumns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste, y
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste,

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and dispose of an estimated 800 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes, Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill,

A.EPA c.uniT D. PROCESSES
25 WaSTEg) SSTAVSAISA R v rnogemnpooes SRR S
x-1k{o|s|4 900 Pl {roslpsoel |
x-2|plo|o]2 400 Pl (Tos3lpsol |
x-3|plolo|7 100 Pl lroslpsol |
X-4|D|0{0]|2 i i v i included with above

»A Form 3510-3 (6-80) PAGE 2 OF § CONTINUE ON PAGE 3
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ntinued from the front,

/. DESCRIPTION OF HAZARDOUS WAS” *™ntinued)
E. USE THIS SPACE TO LIST ADDITIONA ...OCESS CODES FROM ITEM D[1)] ON PA( -

EPA 1.D. NO, (enter from page 1)

T/ €
IR|I|D[0[9{5]9]7]6]|5|4|4]| l6
LR =

.FACILITY DRAWING
Il existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detaill.

[. PHOTOGRAPHS

Jll existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
-eatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

IL. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
411 5.50}2 01711}1{2]8}({0]0]4

IIl. FACILITY OWNER

ﬂ A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information”, place an **X” in the box to the left and |
skip to Section IX below. !

-

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
g~ |
= 33 | ST T B TN T s - 58
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.S87T. 6. ZIP CODE
c
p————t

A4 :
¥. OWNER CERTIFICATION

certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

ocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

1bmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
Vice President, Manufacturing

icluding the possibility of fine and imprisonment.
B.SIGNATURE [/ (’/} \
e o L. YLluss
. OPERATOR CERTIFICATION

/
certify under penalty of law that | have personally examined and am familiar with the information submitted in this and a_ﬂ attached
‘seuments, and that based on my inquiry of thase individuals immediately responsible for obtaining the information, | believe that the
ibmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
wluding the possibility of fine and imprisonment.

C. DATE SIGNED

//.?3/5/

. MAME (print or type)

Sheldon L. Green

1. NAME (print or type) B. SIGNATURE €, DATE SIGNED

A Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE g



Please bfint or type in the unshaded areas only

[fill—in areas are spaced for elite type, i.e., 12 charsgters/finch). «
e e T L e L

Form Approved OMB No. 158-R0175

FORM ] NVIRONMENTAL PROTECTION AGENCY I. EPA 1.D. NUMBER
n Em GENERAL INFORMATION e e Erale
‘ Consaolidated Permits P E
GENERAL 4 (Read the “C?enem”mtru:nﬁ;?u"n;gemecrartin;.,l ',: E{‘I BRI .9 R 5“4‘3{.. 2
WS GENERAL INSTRUCTIONS

D S iR
\j\l?. (kc @'r;r\n Qh z\\
‘ﬁ&h#{\\‘\
N 'ﬁ'f“\”’{"m\‘
R

Il. POLLUTANT CHARACTERISTICS

\\\ \

INSTRUCTIONS: Complets A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
guestions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no™ to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms,

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it Is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs) below. If the label Is
complete and correct, you need not complete
items |, 1, V, and VI (except VI-8 which
must be completed regardiess). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal suthorizations under
which this data is collected.

ill. NAME OF FACILITY

| L L
o

SPECIFIC QUESTIONS _;.‘.;.M'.:&.‘B““::“ SPECIFIC QUESTIONS ves | wo |arraenso
A. Is this facility a publicly owned treatment works B. Does or will this facility feither existing or proposed)
which results in 8 discharge to waters of the U.S.? include a concentrated animal feeding operation or
(FORM 2A) X squatic animal production facility which results in 8 b4
=S = discharge to waters of the U.S.? (FORM 2B) —tn0 =
T. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in 5 in A or B above) which will result in a discharge to X
o ? M 2C) PP T T waters of the U.S.? (FORM 2D) I T ST
5 g +y F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of mu:r;cipal Fomdiad ot Skl R Buraset “m;'fm o
hazardous wastes? (FORM 3) X X taining, within one quarter mile of the well bore, ¥
s B underground sources of drinking water? (FORM 4) T T 5
G. Do you or will you inject 8t this tacility any produced i i this Yacility fluids f -
water or other fluids which are brought to the surface H. Do you or will you inject st 'f ;f"y W h‘ Y B
in connection with conventional oil or natural gas pro- cial procetTu.such i“i m':'f"“ ? “"I “'I by the Frasch
duction, inject fluids used for enhanced recovery of D.m‘“:' f” ‘.‘l‘"?“ lm ning o m ":"’ %, In ﬁtulcombus;
oil or natural gas, or inject fluids for storage of liquid X :?SHOM 4‘;“' uel, or recovery of geothermal energy X
hydrocarbons? (FORM 4) 34| 3 38 370 ED
. Is this facility a proposed stationary source which is J. s this facility @ proposed stationary source which I1s
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an X Air Act and may affect or be located in an attainment X
I‘ﬂ!ll‘ll‘l‘.ﬂt area? (FORM 5) a0 a1 a2 arsa? (FORM 5) = | as a5

PHILIP A HUNT CHFEMICAL, CORPORATION, .,

10138 - 28 )30

IV. FACILITY CONTACT

A.NAME & TITLE (last, first, & title)

B. PHONE (area code & no.)

T ¥ F § ¥V F B 0B ¥ VPV OV TV O}

LI L] I

MATTE RBROBERYT CHIEF ENGINEER

4,

<FIRE

18
FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

% 3-F % F b & E-4 % @k k& %

l WELLINGTON, .ROAD,

¥ F ¥

0.1113.3.3116.1,1.4

B.CITY OR TOWN

C.STATE]

D. ZIP CODE

LI LI LI | I LI

| S NS g R R I
LINCOLN

sapl Flold

Vi, FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

a7

02'8'6'5

RECORDS' CENTER

¢ g R i S L A R R U L S T TV OL) Ry
5|1, WELLINGTON ROAD ., . . . . . ., . 6. . .., e A Xl MUY | SO

L B. COUNTY NAME - £ . fli 0 Emﬂﬂi‘iﬂw_ﬁﬂ L

. EHEA- o 5 i

e e s S, L N L L T UL ‘,,I*L“_J.“ A S
PROVIDENCE . 2 SEVHIRIRTAL i U, L wh T

; L] ¥ L) I ¥ L] | L lc- I:rl-lv °TH TO?NI T L L] L] L] L L] 1 LJ n.’.l;‘.r‘ ‘; z’]’ clonlt 2 G%W
6|]LINCOLN . : . ||RIfl0,2865 .

ok N 5 i e

el
EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE



NTINUED FROM THE FRONT L L ] s
oD & @

A. FIRST - B, SECOND
1.V _V T lispecify) Led o "o 2 T [fspecify)
] 2, 8; 5.9 Photographic developers L4 3-8_-619 Polymers
C. THIRD v D. FOURT
T T T lispecify) el U T [ (specify) —
28629 Couplers 7

il. OPERATOR INFORMATION

A. NAME . |s the name listed In

I L OO0 S0 0 00 IO 0, L i """"‘;”"'_“""’
PHILIP A HUNT CHEMICAL CORPORATION O vES 52 NO
i g = z '“ 86
C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “'Other"’, specify.) D. PHONE (area code & no.)
F=FEDERAL M = PUBLIC {other than federal or state) (specify) = i T 1 i e |
§$ = STATE O = OTHER (specify) . P A
P = PRIVATE [ | ms W ol -] [m - 5
E. STREET OR P.O, BOX
A e e e S ) el N TREE USRS RS i g s R S G e B Eaa i e rmm 2and oo
ANELLINGTON ROAD ., . . . o0 0o ooy o ]
- [}
F.CITY OR TOWN : s.s-rATJ_ri. ZiP CODE [IX, INDIAN LAND

LWL 0 L R N B N N M A ! LR facility located on Indian lands?
'LINCOLN RI{[02865 CJ YES & NO
" - . A0 a1 az ar - [ 1] ’:
EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
CE B T Tl i i el s e N i SRR ¢ 3 3 T 4 L] ¢t 1y
N| 7 Ty T SR ] PRSI Sy S| MSTRN LI T LR T 9P o4 z PRI (SRRSY A O [ COAIE OO T [ i 15t 3 'f‘
7Y (EE KT - 30 | ssfis 178 - 30 W

8. uic (Underground Injection of Fluids) E. OTHER (specify)
T 1 I L] | ¥ I ] I ] i ] | I | ci T § LI | I T 1T 3 T ¥ L] ] ]

(specify)
U A A A A — A A g r e e A - L A A i A L i i perl[li
RT3 (13 - 3o | 18|18 | #7 % 5 6 = 30 ] BOller t
€. RCRA (Hazardous Wastes) E. OTHER (specify)
L i B R R e e e mme mewy G e | EER K S Eee R M fii ER JETE Fams i ik wm :
(specify) . .

R e 9 255 Boiler permit
L b 16

ttach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
i outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

aatment, storage, or disposal facilities, and each well where it injects fluids underground, Include all springs, rivers and other surface
ater bodies in the map area. See instructions for precise requirements.

We manufacture fine organic chemicals used as intermediates at our other
Hunt plants, and we also sell directly to private customers.

T R R S R S0 AN

certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all .
ttachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
aplication, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
alse information, including the possibility of fine and imprisonment.

C. DATE SIGNED

Jb/r!/é‘-’

NAME & OFFICIAL TITLE (fype or print) B. SIGNATURE
i

sheldon L. Green, V. P., Mfg. /{QJ{UQ

JMMENTS FOR OFFICIAL USE ONLY
PR P FET 0 0 BT T T I

st b e
18
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Pleas. print r type with ELITE type (72 characters” -~h) in the unsnaded areas only.

Form Approved OMB No. 158-579016
G4 No. 0246-EPA-OT

«{TAL PROTECTION AGENCY

ah U.S. EMVIRONM
vEPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
LD. NO.

NAME OF IN-
I sTaLLATION

INSTALLA-
TiION

T lptisus, PLEASE PLACE LABEL IN THIS SPACE

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line

through it and supply the correct information

in the appropriate section below. If the label is
complete and correct, leave Items |, I, and 11
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a

single site where hazardous waste is generated,

treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer

-| to- the ANSTRUCTIONS FOR FILING NOTIFI-

CATION before completing this form. The

lDE‘I“ACH‘

LOCATION nf n ed herein is required by law
ML EL"F'OS.T“' (t o of Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLY
COMMENTS
5 J
15 |16 58

30

IL INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

INSTALLATION'S EFA 1.D. NUMBER APPROVED '
: - fug 4 10 u3 AM 80
T /AR
FLLDlolS9TlLs AT |
I. NAME OF INSTALLATION
PlHT|LlI[P HlulniT| |clH[EIM|TIC plo|r|a|T|1]0|N]

67

3] w|E|L|L|T|N|c|T|olN| |R|O|A|D
CITY OR TOWN i ZIP CODE

_Ir[1]0]2|8]6]5|
18 [ 16 - 40 jat 42 | 47 - 51
1. LOCATION OF INSTALLATION —

STREET OR ROUTE NUMBER

CITY OR TOW

61l 1lnlclolnn

l DETACH ‘

NAME AND TITLE (last, first, & job title)

15 & - 51
IV. INSTALLATION CONTACT
PHONE NO. {areg code & no.)

POl Z|N|E|R| |[SITIE[VIE| |E

N|V|I|R[O

16

OWNERSHIP

_<|G tu‘ln

A. NAME OF INSTALLATION'S LEGAL OWHNER

TIURINIER [& |INEWEL

L

lajoole

15

%! - 55
- L » :
(enter it Sppronrio NEer Iol5 box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box/(es)] SR

F = FEDERAL M
M = NON-—-FEDERAL

A. GEMERATION
57

Kle. rreaT/sToRE/DISPOSE
£l

X, TRANSPORTATION (complete item VII)
ET]

[Jb. unDERGROUND INJECTION

56 i) &0
VII. MODE OF TRANSPORTATION (transporters only — enter “*X’ in the appropriate box(es)) _

DA. AR I:]B. RAIL Ec‘ HIGHWAY
(1] a2 [ ]

VIIL. FIRST OR SUBSEQUENT NOT"FICATION

‘%‘ FIRST NOTIFICATION

l_ ., B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,

[b. warer
&4

[le. orHeR @pecify):
&5

Mark "X in the appropriate box to indicate whether this is.your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below,

C. INSTALLATION'S EFA 1.D. NO.
. %

’ |

EPA Form 8700-12 (5-80)

CONTINUE ON REVERSE




1.D.~ FOR OFFICIAL USE @NLY

w KL Dol 9Is19171dST A 9778

F) - 13 [14 [z

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A HAZ ARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources vour installation handles. Use additional sheats if necessary.

1 2 3 4 5 5
1 ' F
a4
=3 - bl 23 o 26 | 23 - 6 ‘(‘.'__. s 19_ 23 =i 26 z3 = 26
7 8 5 0 1 1z ,’:—
! >
23 - 28 fas = v &E - 26 o = 3 Fe] - 26 D - 25 n
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from P

specific industrial sources your installation handles. Use additional sheets if necessary,

i3 ;i 14 15 16 17 18

b SRR 2 L] ] = 28 23 - =6 |23 i 26 2= R ]
19 i 20 21 22 23 24

el

= i YO nalle r "

23 e 26 23 - 28 | 3 = 6 23 - 26 23 s 2E E5 PR
25 26 27 28 28 30

|

L -

|23 - 26 23 - 26 z3 26 =3 - 25 23 . =6 22 = 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOQUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste, Use additional sheets if necessary.

e 32 33 38 | 35 36 |
Fr I [ i i E 1
P06 (9 P 0 [0 |3 P00 |5 Pl0{3[7 Pl0!0}i9 Plolllo
23 E £ = = 28 23 T 26 PRt = - 20 | 23 - 25
az 38 39 a0 a1 42
. prope,
P(0[08 Pl1|1(9 Pl0}1]2 Pl0il]6 Pi0[1{8 Plof2{1
TR o= BT E s 26 | 23 2 28 23 z5 23 ¥ 6 z2- > 28
43 a4 45 as 47 a
1 Y
{Pl0[2]2 Pl0j2]4 Pl0i{2|8 Pl0i2]9 Pi0i310 0148
|23 - FT) 2% = 26 23 < 28 z2 . 28 z3 - 28 | 23 - 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additiona) sheets if necessary.
I 49 50 ] 51 52 : 53 54
1] |
= - & Iz —= 3] |5 Fr =5 =% ]ﬁ - F EX 4 ‘:?'E

E. CHARACTERISTICS OF NON:LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listad
hazardous wastes your installation handles. (See 40 CFR Parts 2671.21 — 261.24.)

Xt 1enitapre Ez. CORROSIVE Kls. reacTive [ Xia. Toxic
{D0o01} (ponz) {Do03} {D000)

L EERTEIC) T A L, s T S e R PR g R

" I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all

attached documents, and that based on my inguiry of those individuals immediately responsibie for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are siznificant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

Y HOV.L3Q "

SIGNATURE MNAME & OFFICIAL TITLE (type or print) DATE SIGNED

St o o Aifpast Robert Matte, Chief Engineer
.»’r\ (s r/ y 7 7 gﬁf{

EPA Form 8700-12 (6-80) REVERSE



[;’-d.l;_,, ] ., © 1.D — FOR OFFICIAL USE ONLY
- I ERpyn | / s
(L) ¥ willh 0915197695
L il - RIEEED
iX. DESCRIPTION OF HAZARDOQUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.37 for 2ach listed hazardous
waste from non—specific sources your instaliation handles. Use additicnal sheets if necessary.

1 2 3 & 5 B
1
.i
73 - 26 23 = 35 e z 76 =3 = 78 | 23 3 26 ) - 3
o e 8
7 8 s 10 18 12
23 &, 26 T - € 23 il 26 23 = 26 23 ol 26 13 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listes hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary,

i3 iq i5 16 17

[ 18

|

!
23 - 26 I3 - 2E 23 * 15 23 - 26 _23 b - 26 _;23 - 26 |
| 19 20 21 22 23 | 24 '
i ! i
| ]
23 % i 73 = 26 23 . 26 23 o, 26 _3.’ - 26 23 > 6 {
25 26 27 23 ze 30 i
|
i |
| ]

23 - 26 23 - 26 23 26 23 - 26 23 - 26 | 23 - E

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 3s 38
P 0] 6] 8 P|0|6|4 P|0}7]3 Pi0l7/4 _ PI0|7}7 Pillolo
23 = " 25 Iﬂ - 26 23 =" i 23 e 26 23 i 26 23 - 26
3z 38 29 40 41 a2
(P{1]0j1 Pl1i2/0 P{1i2]|1 luj0j3/1 Uilj1i2 Ul2i0ll
5] AT L R T 3 e Mg 1 z3 25 21 - € 23 - %
43 44 45 a6 a7 ag
Ul 219 ul2|2]1 B |
23 - T 28 F L1 z3 o~ 26 23 g 26 23 - 26 3 = 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinarv
nospitals, medical and research Iahargiories your installation handles. Use additional sheets if necessary.
43 50 51 s2 53 54 [
- RS RR T i — g T i T =5 L o

E. CHARACTERISTICS OF NON—LISTED ﬁAZAFlDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. See 40 CFR Parts 261.21 — 261.24.)

. [t ieniTaBLE [z. corrosive [Js. reacTiVE (s rexic
{Doo1) {pooa) (Do03) (Dooo}

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and cll
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penaliies for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGMNATURE MAME & OFFICIAL TITLE (type or print) DATE SIGNED

EPA Form 8700-12 {5-80) REVERSE
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. ; Form Approved OME No. 158-579016
Flease print or type with ELITE type (12 characters/i~~h) in the unshaded areas only. G<A No. 0246-EPA-OT

fH Em U.5. ENVIRONM (AL PROTECTION AGENCY
NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

!r;:g'ﬂgsl_é.:; information on the label is incorrect, draw a line
L.D. NO. through it and supply the correct information
o in the appropriate section below. If the label is
L * complete and correct, jeave Items I, Il, and 1
ST-LATION below biank. If you did not receive a preprinted
INSTA LLAS label, complete all items. “Installation” means a
1 ‘{!I‘?ll: 9, 2 single site where hazardous waste is generated,
ADDRESS PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-

CATm m s&gmﬂeﬁlﬂ this form. The
LOCATION informati e reifvis required by law

et e (Section 3010 of the Resource Conservation and
Recovery Act).
-
h COMMENTS
BEE]
«|C
15 |16 =
. INSTALLATION'S EPA 1.D. NUMBER APPROVED ﬂ?{gmﬁﬁc&fh‘;ff 03 .
| 5 | V4l Irial c l
FAZDIGIS 4171651415 ol 7
1 - 3 16 17 ]
I. NAME OF INSTALLATION
PHII|IL|II|P| |A| HIUN|T| ICHIEM|I|ICIA|IL| [CIOIRIPIOIRIA|TI|TI|OIN
= | i | . L -
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
| € |
311] WElL[L|TIINjg|TloIN| |[RIOIAID
15 | 16 # i a5
CITY OR TOWN sT ZIP CODE
L= ]
4|LIIINICIO|LIN _R102865
i5 |18 = @0 |a1 4z |47 - S1
1II. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
| ]
S|1| WEILILIINI|G|ITIOIN|[ [RIO|A|D
15 |16 - 4.-5
CITY OR TOWN sT ZIP CODE
=)
6|L|TIN|CIOILN R|T|0]2]816(5]
5 {16 - 40| 4% &z | a7 51
V. INSTALLATION CONTACT
MAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
ZPOZNER SITEIVIE| ENVITIRIOINIMIEINITIAIL| [E[G[R[4[0]1}-{3]3]3 1611 ]4
_!2- {3 - 4% | 86 - 48 439 = BY 52 ot 55
V. OWNERSHIP
- A.NAME OF INSTALLATION'S LEGAL OWNER
I
E STIURNER| NI ]w L L o
15 | 916 i - )
B, TYPE OF OWNERSHIP iy : e
o[ (enter it abpronricte 1oHEr Inlo box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(e_
~ ] a. cenERATION K]s. rrANsPORTATION (complete item VII)
F = FEDERAL M - s
M = NON-FEDERAL klc. rreEAT/STORE/DISPOSE [No. unbercrounp injecTION
&0

2 .
VII. MODE OF TRANSPORTATION (transporters only — enter “X” in the appropriate box(es))

E. OTHER (specify):
55

|

UA. AR DB. RAIL Ec. HIGHWAY DD. WATER
&1 a2 B3 [

VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark “X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

K] A. FIRST NOTIFICATION [[] &. suesEqueENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.
|
Tdalal T
51917615
IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE



1.D.~ FOR OFFICIAL USE ONLY

g5 11101y
IX. DESCRIPTION OF HAZARDOUS WASTES {continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your instaliation handles. Use additional sheets if necessary.

1 2 3 3 5 g
010 F|0]0]3 F|0|0|5
% % 'gn-na' 5 - @8] = = 58 S EE .
7 _ 8 9 10 11 12
: B wl L
EX ] ] R -

£ SR

S - . ——— 2 38
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

' HOVYL3Q v

13 ) 14 15 18 17 16
ES > - 26 = c 2e B - z6 FE) - 26 F) T
19, , L 21 22 23 24
. Ly I b b
2% 23 ry 7 | FE) W) - &% S % FE) 26 |
25 26 27 28 29 30
5 - | F P L/ M g G - = = % X M R
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
1 Nk 32 33 34 35 36
Nﬂ'@'P053 plof5]4 p[1|o]5 plilole ulolo]2 ulofo|3
= C N ‘E P 26 = - 28 23 IS F5] - 26 | 3 - 38
M 37 38 39 40 a1 az
uﬂ/ﬂOOG Ulojlj2 |Uj0]119 Uj0f2j0 Ul0j2]3 Uul0|3|7
23 - n - 26 qﬂ - 28 23 = 26 23 - i 23 - 26
) '}‘ 43 44 45 48 47 a8
7
a**‘ Ulol4]4 uj0l5]2] lul0]5]7] ulol7]0 ul0]7]7] ulo|s|o
] = = 23 I ] EE] 25 n - 26 FES R T
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
48 50 51 52 53 54
6| E TN 33 - e Gl ] = -

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—l;ted
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

[O1. ieniTaseLe [J2. corrosive [Ta. reacTive [[la. rexic
©601) |

{ (Dooz) {Doo3) {2000}
X. CERTIFICATION _

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this end all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE MAME & OFFICIAL TITLE (type or print) DATE SIGNED

'HDV.I.BG '

- 4 Robert Matte, Chief Engineer 9SS0
[< CZC aaf /;'f@% b
EPA Form 8700-12 (6-80) REVERSE




' H 5V.I.30 '

' HDV..I:ICI '

‘[SIeNATURE

NAME & OFFICIAL TITLE (type or print)

DATE SIGNED

EPA Form 8700-12 (6-80) REVERSE



RID Oq 6—57 7¢7 ﬁ/qq 1:[/'i"'l(NC“’mEI'a_gF‘wj”“" SENT

'IHTERNAL CHECKLIST

1 Interim Regulatory Requirements

A. (1) FORM 1 MISSING

{2) FORM 3 MISSING

B, POSTMARK after NOVEMBER 19, 1980 |

T} valid |
C. (1) DATE of OPERATION MISSING .
(2) DATE of OPERATION after NOVEMBER 19, 1980| |
N g =
() HokiGer - B
D{?%?OTIFIED after AUGUST 18, 1980 | 1 valia |__

E. (1) FORM 1, YIII B SIGNATURE fﬂﬁﬁmgﬁ 7
(2) FORM 3, IX B SIGNATURE wufbf)*.r:j; W|

24 A. HANDLER I/ g "
B. NONREGULATED AR WA
C. UNSURE |

D. UNKNOWN FACILITY [
{missing name and address on Form 3)

E. NEW FACILITY |
F. CORE ITEM{S) MISSING ‘ |

G. NON-CORE ITEM(S) MISSING X?.f ||
v

H. OTHER }aT\Ff" |



ITEM NUMBER"

FORM 1 (EPA FORM 3510-1)

11. Pollutant Characteristics

o 1 e Name

of Facility

Iv. Facility Contact

V: = Facil

ity Mailing Address

A, Street or P.O., Box
B. City or Town
_C. State
D. Zip Code
VI, Facility Location
*A, Street, Route Number
B. County Name
8 City or Town
i - State
Es Zip Code
Pa County Code (if known)

VII. SIC Codes (other than Process and Hazardous Waste)

VIII. Operator Information

*h,
*B,
Cu
D.
L oI
L oF

- *G,
g

R T T e TR R e ey |

Name

Is the name listed in VIII-A also the owner
Status of operator

Phone

Street or P.0O. Box

City or Town

State

Zip Code

22

o & > ST -t R R e gl e e e T

IR EERR

IRERRRRRREARRRE

L4



1% Indian Land

v, Existing Environmental Permits
!

XT. Map

X111, Nature of Business

XIITI., Certification
A. *], Name and
2., Official Title
\

*B. Signature

s Date Signed

Comments:

Form 1 is missing

Itens preceded by * must be submitted by

23

B o T s et

IRERNRE
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FORM 3 (EPA FORM 3510-3)

TEM NUMBER

I*:II.

s 0 i R

BIV

VI.
VIiT.

NMITT.

2

A First Application

- 39 Existing Facility Date (on or before

November 19, 1980)

25 New Facility Date (after November 19, 1980)

Processes

A, Process Code

B. Process Design Capacity-Amount
£ Amount
2 Unit of Measure

Description of Hazardous Wastes

A. EP2A Hazardous Waste Number

B. Estimated Annual Quantity

i Unit of Measure

D Processes
i Process Codes
2. Process Description

Facility Drawing
Photographs
Facility Geographic Location

Facility Owner

St T Name of Facility's Legal Owner

2o Phone

* 3 étreet or P.0. Box
*4, City or Town

*5. State

b Zip Code

24

IRERERERERE

ERRRERERE



*1X. Owner Certi.ication
A, Name |
B. Signature | _ ]
Ca. Date Signed |
=X, Operator Certification

K Name |

B Signature 1
C. Date Il
Comments:

Form 3 is missing _ _ |

Items preceded by * must be submitted by

25




